
_________________________________________________  
__________________________________________________  

Registration Form
th 

4 International Workshop on 
Combinatorial Materials Science & Technology 

December 4-6, 2006 
Caribe Hilton Hotel, San Juan, Puerto Rico  

The workshop website is: http://www.nrel.gov/combiworkshop/


First and Last Name ____________________________________________________________ 


Affiliation: ____________________________________________________________________ 


Address: _____________________________________________________________________  


City: __________________________________________________ State/Country __________ 


Zip/Postal: _____________________________________________ Fax ___________________________________________ 


e-mail: ________________________________________________ Vegetarian: Yes __________ No __________ 


Office Use Only 

Reg. ID: 

Date Rcvd: _______________________  
Check #:_________________________  
Receipt #:________________________  

_________________________ 

Conference Registration (Pre-Registration ends November 1, 2006 

General Student   Companion/Spouse* 
Pre-Registration  $450.00 $350.00  $300.00 $ ______________ 

Late Registration (After 11/1/06) $500.00 $400.00 $350.00  $ ______________  


Conference Logo T-Shirt  

First T-shirt is free; second is $20.00 _______M _________L ________X-Large $ ______________  


Total  Companion  Cost  $ ______________ 

*Companion/Spouse attending the meeting and participating in meals.


TOTAL REGISTRATION FEE $ ______________ 


Miscellaneous (Proceedings) 

Will submit abstract - Deadline 8/15/06 _______ Oral _________ Poster ___________  

Payment  

Card No. ___________________________________ VISA MC

Expiration Date: _____________________________ 

Name on Card: ____________________________________  

4-diget security code: ____________  

Billing Address of Card holder:  


Signature: _________________________________________  

4TH P 

PAYMENTS: CREDIT CARD, TRAVELERS CHECKS, 
PERSONAL OR COMPANY CHECK MADE OUT TO: 

INTERNATIONAL WORKSHO NO CASH. FUNDS 
MUST BE DRAWN AGAINST A U.S. BANK, 
OTHERWISE INCLUDE AN ADDITIONAL $50.00 FEE 
TO COVER PROCESSING. NO REFUNDS. 

Questions regarding meeting content, please contact:  
Dr. Eugene S. Smotkin  
(857) 233-2418 
esmotkin@nuvant.com 

Return registration by mail, fax, or e-mail to:  
Linda Smotkin 
(857) 233-2418
lindasueram@aol.com 

ROOM RESERVATIONS – Please make room reservations directly with the Caribe Hilton Hotel by calling (800) 468-8585 or (787) 721-0303. Fax: 

(787) 722-2910; www.info.caribe@hilton.com world wide web: http://www.hiltoncaribbean.com/sanjuan 

Hotel reservations must be made no later than 11/1/2006 and please be sure to reference Booking Code: USJA 121104 


TRANSPORTATION: Taxi, approximate cab fare from Luis Muñoz Marin International Airport to Caribe Hilton is 
$20.00 one way. 
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